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Report Terminaticn Date: more than 30 days
Type v \>:::m_ {May 15) 1 Amendment [1 Temination late.
PRELIMINARY INFORMATION -- ANSWER EACH OF THESE QUESTIONS

Did you or your spouse have “earned” income (e.9., salarles or fees) of

L

Did you, your sp , or a dependent child receiy

any reportable gift in

If yos, complete and attach Schedule V.

schedule attached for each "Yes"” response.

. $200 or more from any source in the reporting period? Yes [] No /| Vl.  the reporting perlod (i.e., aggregating more than $360 and not otherwise  Yes [] No &
exempt)?
If yes, complete and attach Schedule i. if yes, complete and attach Schedule V.
Did any individual or organization make a donation to charlty in lieu of Did you, your spoiise, or a dependent child recelve any reportable travel
. paying you for a speech, appearance, or article in the reporting period? Yos D No @ VIl or reimbursements for travel in the reporting period (worth more than Yes D No @
$360 from one source)?
if yes, complete and attach Schedule II. If yes, complete and attach Schedule VIi.
Did you, your spouse, or a dependent child receive “uneamead” incoms of Did you hoid any reportable positions on or before the date of filing in the
. more than $200 in the raporting petiod or hold any reportable asset worth  yeg @ No [] VL. current calendar year? Yes [] No
more than $1,000 at the end of the perlod?
If yos, complete and attach Schedule lll. If yas, complete and attach Schedule VIl
Did you, your spouse, or dependent child purchase, seoll, or exchange any Did you have any reportable agreement or arrangement with an outside
IV. reportable asset in a transaction exceeding $1,000 during the reporting Yes [] No [ IX.  entity? Yes [] No [
period?
if yes, complete and attach Schedule IV. if yes, complete and attach Schedule IX.
v Did you, your spouse, or a no_ua:no:n. child have any reportable Habilfty
*  {more than $10,000) during the reparting period? Yes [v] No [] Each question in this part must be answered and the appropriate

IPO and EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION -- ANSWER EACH OF THESE QUESTIONS

1PO-- Did you purchase any shares that were allocated as a part of an initlal Public Offering? Yos D No 7
Trusts-- Details regarding "Qualified Bliind Trusts" approved by the Committee on Ethics and certaln other “excepted trusts” need not ba Y

disclosed. Have you excluded from this report detalls of such a trust benefiting you, your spouse, or dependent child? es [ Nov|
Exemptions— Have you excluded from this report any other agsets, "unearned” Income, transactions, or llablilities of a spouse or dependent child

becausa they meet all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committes on Ethics, Y95 [[] No (V]




mo_._mn.vc_.m Ill - ASSETS AND "UNEARNED" INCOME

identify (a) each asset held for investment or production of income with a fair
market value exceeding $1,000 at the end of the reporting period, and (b) any other
reportable asset or sources of income which generated more than $200 in
“unearned” income during the year.

Provide complete names of stocks and mutual funds (do not use ticker symbols.)

For all IRAs and other retirement plans (such as 401(k} plans) provide the value for
each asset held in the account that axceeds the reporting thresholds.

For rantal or other real property held for investment, provide a complete address
or a description, e.g., “rental property,” and a city and state.

Value of Asset

Indicate value of asset at
close of reporting year. If
you use a valuation
method other than fair
market value, please
specify the method used.

If an asset was sold
during the reporting year
and is included only
because it generated

Check all columns that apply.
For retirement accounts that
do not allow you to choose
specific Investments or that
genarate tax-deferred income
{such as 401(k) plans or
IRAs}, you may check the
“None" column. Dividends,
interest, and capital gains,
even if reinvested, must be
discloged as income. Check
“"None" if the asset generated
no income during the

For assets for which you checked
“Tax-Deferred” in Block C, you
may check the “None” column.
For ail other assets, indicate the
category of income by checking
the appropriate box below.
Dividends, interest, and capital
gains, even If reinvested, must be
disclosed as income. Check
“None” if no income was earned
or generatad.

* This column is for Income

Name Mark Eugene Amodei Page 2 of 3
BLOCK A 8LOCKB BLOCK C BLOCK D BLOCK E
Asset and/or income Source " Year-End Type of Income | Amount of Income | Transaction

Indicate If asset
had purchases {F}),
sales (S), or
exchanges (E)
exceeding $1,000
in reporting year.

For an ownership interest in a privately-held business that is not publicly traded, Income, the value should reporting period. generated by assets held solely
state the name of the business, the nature of its activities, and its gecgraphic be “None.” by your spouse or dependent
location in Block A. ] child.
Exclude: Your personal residence, including second homes and vacation homes ..ﬁu._“.o.ﬂno_n_.h__._a.ﬂ -:o““-_"o._..é your
{unless there was rental income during the reporting period); any doposits totaling spousa or dependent
$6,000 or less in a personal checking or saving accounts; and any financial child.
interast in, or income derived from, a federal retirement program, including the
Thrift Savings Plan.
If you 30 choose, you may indicate that an asset or income source is that of your
spouse (SP} or dependent chiid (DC), or is jointly held with your spouse [JT}, in the
optional column on the far left.
For a detalled discussion of Schedule il requirements, pleasa refer to the
instruction booklet.
Bank of America $1,001 - INTEREST $1 - %200
$15,000
Greater Nevada Credit Union $1,001 - INTEREST $1-%$200
$15,000
National Financial Services $50,001 - None/TAX- NONE
IRA - CNL REIT $100,000 DEFERRED
National Financial Services $50,001 - None/TAX- NONE
IRA - Wells REIT Il $100,000 DEFERRED




mOIm.DC_-m V - LIABILITIES

Name Mark Eugene Amodei

Page 3of 3

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount
owed during the year. Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude:
Any mortgage on your personal residence (unless it is rented out or you are a Member); loans secured by automobiles, household furniture, or appliances;
liabilities of a business in which you own an interest (unless you are personally liable); and liabilities owed to a spouse, or the child, parent, or sibling of you or
your spouse. Report revolving charge accounts (i.e., cradit cards) only if the balance at the close of the preceding calendar year exceeded $10,000. *This column is

for liabilities held solely by your spouse or dependent chitd.

SP, Date
DC, Liability
JT Creditor incurred Type of Liability Amount of Liability

Everhome Mortgage Company

December, | Mortgage on 805 W Sunset,

2008

Carson City, NV 89703

$100,001 - $250,000




